Introduction
Efficient diagnosis of gonorrhoea is essential to control the disease. Until recently it was usual to make three separate examinations of genital specimens before eliminating gonococcal infection in a female contact or in a suspected case. This can be a time-consuming and an unrewarding procedure. Recent advances in laboratory techniques have so improved diagnostic efficiency that it is doubtful if as many examinations are still necessary. Accordingly a review of the performance of the diagnostic service in Sheffield during the past eight years was made to establish the cost effectiveness and medical necessity of repeated examinations.
Patients and methods
The notes of all cases of gonorrhoea in women diagnosed during the first quarters of the years 1970-77 were reviewed to establish how the diagnoses had been reached and whether this had been at the first, second, or third examination. Cases in which the diagnosis was made at the third examination or later were reviewed in detail.
Routinely patients were examined on three occasions and samples were taken for microscopical examination and culture. The Morton (1977) . All smears, both diagnostic and post-treatment, were read at the time of the patients' attendance. Until 1976 three followup sets of tests were routine. Thereafter two sets were used. All diagnostic smears were retained until the results of the corresponding culture specimens were available. In cases of disparate findings the smears were reassessed. This day-by-day appraisal of findings, together with periodic evaluation of smear and culture methods, was applied by medical and nursing staff during the eight-year study period.
The clinic and supporting laboratory are two miles apart. In the earlier years Stuart's transport medium was used to protect all specimens sent for culture. On reaching the laboratory they were plated on to a non-selective heated blood medium (McLeod et al., 1934) . A selective medium (Phillips et al., 1972) . Jembec transport-cumculture medium replaced Transgrow for first examination samples in 1975 and has been in use ever since (Jephcott et al., 1976) .
Before routine use all new media were evaluated by using specimens from men with urethral Gram stains showing typical Gram-negative intracellular diplococci.
Suspicious colonies were submitted to Gram stain and oxidase testing and were finally identified by sugar fermentation (Flynn and Waitkins, 1972) . Since 1974 an immunofluorescent (IF) method has been used routinely (Jephcott, 1977) . The biochemical method is still used if the results from the IF method are unsatisfactory and for all rectal and pharyngeal isolates.
Findings
The Table shows the cases of gonorrhoea diagnosed in women during the first quarters of each of the eight years 1970-77. The number diagnosed by microscopical examination has remained relatively constant. This has resulted in a decrease in the proportion so diagnosed. There has been both an absolute and a relative increase in the numbers diagnosed by cultural methods. This is depicted graphically in Fig. 1 which also shows changes in methods. Figures 2-4 show the cases diagnosed at the first, second, and third tests by microscopy and culture. Figure 5 shows the proportion of cases diagnosed in the first two tests.
Throughout the entire study period seven cases (0-9%) were diagnosed at the third (or in one case the fourth) attempt. These cases are of special interest and the findings are germane to a detailed appraisal. They are therefore reported in detail.
PATIENTS REQUIRING THREE OR MORE TESTS Patient 1
This patient was seen on 6 January 1970 as her consort had a urethral discharge. She was asymptomatic, her last sexual contact being the day before. Smears and cultures were negative. She attended again on 12 January reporting another exposure on 10 January. Tests were again negative but a third set of tests, taken on 13 January, revealed a positive cervical culture. Her consort was diagnosed on 12 January. She might have been infected on 10 January and not 5 January. It is therefore . -o 1970 1971 1972 1973 1974 1975 1976 1977 Fig. (Reyn, 1973; Jephcott, 1974). Thin et al. (1971) were among the first to use IF identification; they diagnosed 89 % of their cases in two sets of tests. There seems to be little doubt that the endeavours of supporting laboratories have effected improvements. This applies to isolation of gonococci and to the speed with which they can be identified by the IF method 
